KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT sy o . = 13 115 ¢
OF A POLITICAL OR PARTY COMMITTEE RECEIVEL)

July 24, 2006 UL 3 1 2006

FILE WITH SECRETARY OF STATE it adseaer™
SEE REVERSE SIDE FOR INSTRUCTIONS =~ =75 ereses

LA L

A.  Name of Committee: —Poalitical Accion Committee of

Address: Kansas Ophthalmologists
P.0O. Box 4103
City and Zip Code: Topeka, KS 66604-0103

This is a (check one): Party Comumittee X.__ Political Committee

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2006 through July 20, 2006)
1. Cash on hand at beginning of PEriod ....mreemmmsemesmmsssssmsssnsenemsssssmsssssssersssssrnreens (G2 B4 %12

2. Total Contributions and Other Receipts (Use Schedule A) ............coreeevmmierrmmssereesans 39, \=
3, Cash available this period (Add Lines 1 a1 2) wovoerrocesorrseeoescesrsesessense 0 26 .3
4. Total Expenditures and Other Disbursements (Use Séhedule ) ovssceommmmmeomiivmem (0 i
5. Cash on hand at close of period (Subtract Line 4 from 3) ........eweereeemeecrmmmsmemmmmnens 21D 25
6. In-Kind Contributions (Use Schedule B) ......... g

7. Other Transactions (Use Schedule D) .............. - —

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, gdtrectapd Complete. ] understand that the intentional
faiture to file this document or yntentiopally filing £ false i :

<

GEC Form Rev, 2001

(kY LAY
ANANAGA AN /A S 1o/0C 0 QNN7 1S N INOW) 184HYD ANY WOYA
190000089 "ON/0G: ¢ LS/EG € Q00¢ Lt 1N (NUK) J18dRYD



SCHEDULE A _
CONTRIBUTIONS AND OTHER RECEIPTS

Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than $150 Loan or
el i Other Receipt
e ————— A e =ﬁ —
Aﬁfob ljmex-}- |ncome - 2912
Complete if last page of Schedule A
Total Itemnized Receipts for Period “2o 2~

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known




ok bty Dol movrrobidds. 40

SCHEDULE B
IN-KIND CONTRIBUTIONS

(Name of Candidate, Party Committee or Political O

gl o

Name, Address and Occupation
Date of Contributor
List occupation for those giving
an in-kind more than $150
. 3

Description of
In-Kind
Contribution

Value of

In-Kind
Contribation

Complete if lastpage of Schedule B

Total Ttemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Z!.ﬁ(ﬁll é! cHew | .ﬂmﬂﬂ‘:ﬁﬁg ;l K M Q@M—W}eﬂéﬁ}&
(Name of Candidate, Party Committee or Political Co: tee)

Date Name and Address Purpose of Expenditure Ameount
or Disbursement
© | Komsar Caorclinovied Camipdah |
5-2-0 | PO. Box 191 M comrmvudton Ba"g

Complete if last page of Schedule C

Total Ytemized Expendinires This Period 150 0.
Total Unitemized Expenditures of $50 or less R—
TOTAL EXPENDITURES & OTHER DISBURSEMENTS oA
THIS PERIOD (to fine 4 of Summary) &L,
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